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State of New Mexico

Lnergy Minerals and Natural Resources

Department
Ol Conservation Division
1220 South St. Francis Dr.

Form C-144 CLEZ
July 21, 2008

For closed-loop sysiems that only use ubove
ground steel funks or haul-off bins and propose
to implement waste removal for closure, submit
to the appropriate NMOCD Distriet Oftice

1220°S St Francis Dr . Santa T eo NM 87505

Santa Fe, NM 87505

Closed-Loop System Permit or Closure Plan Application
steel tanks o haul-ofl hins«nd propose to implement waste removal for closurc)
Permit [ Closure

Instructions: Please submit one application (Form C-144 CLLZ) per individual closed-loop system request. For any application request other than for a
closed-loop system that only use above ground steel tanks or haid-off bins and propose to implement waste 1 emoval for closure. please submit a Form C-144.

Type of action

Please be advised that approval of this request does not relieve the operator of habihity should operations result m pollution of surface water, ground water o1 the
envitonment. Nor does approval relieve the operator of s responsibihty to comply wath any other applicable governmental authority's rules. regulations or ordinances
™ '

' Operator | _ > OGRID # 0137 /

__Devon Encrgy Production Co ;L

e OGRIDH 0137 e

» Address 20 North Broadway OKC, OK 73102-8260) o o |
l Facility or well name Nana 30 bed 3 __/ . i e - 1
. APENumber - 30-023-39580° / o OCD Pernut Number _—_____*El__:_ 03 8& ‘ .
LU/ or Ow/Qu _____ Scction ___ M townstup 185 Range __ 32E  County _ Lea County, NM__ /__'_ :
Center of Proposed Designe Latttude Longitude o NAD []1927] 1983 :

¢ Sutface Owner B Federal [ Stae [ Private T Pribal Trust or Indian Allotment

(X Closed-toop System:  Subscction 1ol 1915 17 1 NMAC

| '
P Operation [ Dollimg a new well Workover or Drlhng (Applies to activities which requine prion approval of a permit or notice of mient) ) P&A |
H

Above Ground Steel Tanks or X Haul-off Bins

Subsection Cof 19153 17 11 NMAC
C O 128 24702 dettermg, providing Oparator™s name, site location. and cmer geney telophone numbers

t R Signed i comphance with 19 153 103 NMAC

~a i
" Closed-loop Svstems Permit Application Attachment Checklist:  Subsection B ol 19.15 179 NMAC !
o Instractions: Eacht of the following items must be attached to the application. Please indicate, hy a check mark in the box, that the documents are |
Cattuched. I
' Design Plan - based upon the appropriate requirements of 19 15 1711 NMAC !
|
|
]
i
]

& Opaatng and Mamtenance Plan - based upon the appropriate requircients of 19 15 17 12 NMAC
B Closure Plan (Please complete Box 3) - based upon the appropriate requirements of Subscetion C of 19 135 179 NMAC and 19 15 17 13 NMAC

i
] Previously Approved Destgn attach copy ol design) API Number

| e e
(I previously Approved Opaatng and Mamtenance Plan API Numbat

RN 1
. Waste Removal Closure For Closed-loop Svstems That Utilize Above Ground Steel Tanks or Haul-off Bins Only: (19 15 17 13 D NMAC) i
instructions: Please indentify the fucility or fucilities for the disposal of liguids, drilling fluids and drill cuttings. Use attachment if more than o i
I
)

Jaciluies are required.

T Daisposal Faailiny Name CRI Disposal Facitity Permit Number

Disposal 1 aetlay Name

Disposal Facthty Permit Number

Will e of the proposed dlosed-Toop system operanions and associated activities oceur onor i areas that will nos he used tor future service and operations?
[ v es gt yes. please provide the mformation below) ] No

: Required for impacted areas swhicl vwidl not be used for fun e service and operations

[T et Backtithand Cover Design Spect{ications - - based apon the appropriate reguirements of Subscction Hof 19 15 17 13 NMAC
i O Remvegetation Plan - bused upon the appropriate requirements of Subscction ol 19 15 17 13 NMAC
C [ Sie Reclamation Plan - hased upon the appropriate requuements of Subscetion G of 19,15 17 13 NMAC

- [E———

Operatot Application Certification:

I
'
i Phaeby certity that the mformanon submutied with this application is true. accurate and complate to the best ot my knowledge and beliel
|

Tite __ Regulatory Analyst

D Signature Date.  07/10/201 1

N

c-tnand add

vibeom Telephone | (405)-228-8973

& .
Spened [ anddr

Jlad D ey

'
waryel :

Bape bal 2

NV 0 1 2011

Livvisad



7
OCD Approval: [[] Permt Applicauon (g Lo i) O ClosugegPlan (onty

Approval Dute:////"& //
Title: SWMJ OCD Permit Number: Pt - 0356 L

OCD Representative Signature:

I
I
I
I
L

T
¢ Clasute Report (required within 66 days ol closure completion): Subscction K ol 19 15.17.13 NMAC
Instructions: Operators ave requived to obtain an approved closure plun prior to implementing any closure activities and submitiing the closure report.

|
1 The closure reportis vequirved to he submitied to the division within 60 duys of the completion of the closure activities. Please do not complete this
|
1
!
i
!

section of the form until an approved closure plan has been obtained and the closure uctivities have been completed.

[J Closure Completion Date:

9

Closure Report Reparding Waste Removal Closure For Closed-loop Systems That Utilize Above Ground Steel Tanks or Haul-off Bins Only:
Iustructions: Please indentify the fucility or facilities for where the liquids, drilling fluids and drill cuttings were disposed. Use attachnient if more than
nve facilities were utilized.

isposal Factluy Name . . Disposal Facilty Permiut Number

Dhsposal Facility Name Disposal Facthty Permit Number

Waie the closed-loop system operations and associated activities performed on or i areas that will not be used for future service and operations”
p O Yes (I yes, please demonstiate comphiance to the tems below) [ No

Required for mnpacted areas which will not be wsed for futw e service and operations.

] Site Reclamation (Photo Documentation)
1 son Backlithng and Cover Installation
[} Re-vegetanon Apphcation Rates and Seeding Technique

o
Qperator Closure Ceitilication:

I'herchy certify that the mformation and attachments subnntied with this closure report is true, accurate and complete to the best ol my knowledge and
behiet Falso certily that the dlosure complies with all apphcable closure requirements and condivions speciticd in the approved closue plan

Name (Print)y . Title:

i
I

Signature R o Date

c-mal addiess. Fefephone

i Conseovation Dinsios
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Workover Operations
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I. Design Plan

Above ground steel tanks will be used for the management of all workover
fluids.

Il. Operations and Maintenance Plan

Devon will operate and maintain all of the above ground steel tanks involved in
workover operations in a prudent manner to prevent any spills. If a leak
develops, the appropriate division district office will be notified within 48
hours of the discovery and the leak will be addressed. During an upset
condition the source of the spill is isolated and addressed as soon as it is
discovered. Free liquids will be removed and loose topsoil will be used to
stabilize the spill. The contaminated soil will be either bio-remediated or
excavated and taken to an agency approved disposal facility.

I1l. Closure Plan

All workover fluids will go to above ground steel tanks and will be hauled by
various trucking companies to an agency approved disposal facility.

Impacted areas which will not be used for future service or operations will be
reclaimed and reseeded as stated in the APD.



